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ON KELOIDES. 


[Read before the Boston Society for Medical Observation, March, 1855, by Dante D. Siape, 

M.D., and communicated for the Boston Medical and Surgical Journal.] 
Tue term keloid, or keloides, is applied to a singular affection of 
the skin, extremely rare, and not even described by many writers 
on cutaneous diseases. ‘The origin of the word is involved in 
doubt ; some deriving it from chele, a crab’s claw—while others, 
with more propriety, suppose that it was derived from kelis, a 
burn, owing to the resemblance of the affection to the cicatrix left 
by such an injury. ‘This disease was first described by Alibert, 
and by him termed cancroide, like cancer. Since this writer, we 
find observations upon the same affection in the works of Biett, 
Velpeau, Cazenave, Warren and others. 

Dr. Addison, who has recently published an excellent paper 
upon keloides, in the Transactions of the London Medico-Chi- 
rurgical Society, speaks of two forms of this disease under the 
names of ‘ keloid of Alibert,” and “ true keloid.” The former is 
the subject of the present paper. True keloid, he describes as a 
disease which has escaped the observation of other writers, and 
one which leads to much more serious consequences than the con 
mon form. It occupies the same tissues “and is first indicated by 
a white patch or opacity of the integument, of a roundish or oval 
shape, varying in size, and very slightly or not at all elevated above 
the surrounding skin,” at commencement not attended by any 
pain or inconvenience, although a more or less vivid zone or red- 
ness surrounding the whole patch sufficiently attests the vascular 
activity going on in te parts beneath. As the disease proceeds, 
certain changes take place in the affected parts. Itching, pains, 
tightness, or constriction, are felt at the seat of the disease, accom- 
panied by “a certain amount of subcutaneous hardness and rigidity 
extending beyond the site of the original superficial patch, although 
as yet without any necessary change in the appearance of the su- 
perincumbent skin. ‘This hardness and rigidity can be distinctly 
felt, and, especially when situated on the extremities, may sometimes 
be traced along the course of the neighboring tendons or fasciz, or 
stretching like a cord along the limb, so as to bend or shorten it, 
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and even interfere with the natural movements.” As the disease ad- 
vances, the skin, which may have presented only a slightly drawn 
or puckered look, now shrinks or shrivels, undergoing a decided 
change of color, becoming reddish, pinkish or yellowish. ‘The cu- 
tis manifests a tendency to superficial ulceration or excoriation ; or 
when not excoriated, is occasionally surmounted by obscure tuber- 
cular or nodular elevations, the whole appearance closely resemb- 
ling the remains of a very extensive and imperfectly cicatrized 
burn. The elevated, claw-like processes extending into the neigh- 
boring tissues may also often be seen, bearing a very exact resemb- 
lance to those which characterize the keloid of Alibert. 

Dr. Addison does not enter into any speculation regarding the 
origin and nature of this form of disease. He merely states that 
this morbid process is allied to inflammation, probably of a strumous 
character. Neither does he dwell upon the treatment, excepting 
to remark that with the exception of iodine, none of the many 
remedies tried, seemed to make the slightest impression upon the 
progress of the disease. 

I am inclined to suppose, on reading Dr. A.’s description, that 
this form of keloides is more properly that form of cancer, which 
has its seat in the same tissue, the derma, and which has a ten- 
dency to increase rapidly, constricting and rendering the skin very 
tense, the parts becoming hide-bound. Velpeau calls this form 
cancer rayonné, and at his clinique I remember that he mention- 
ed a case where the skin became so constricted over the chest by 
the progress of the disease, as actually to stifle the patient. He 
never advises extirpation in this form of cancer. 

Warren, in his work on tumors, makes three varieties of this 
disease. 1. A white permanent elevation of the skin. 2. The spi- 
der-like pimple of the face. 3. The keloid of Alibert. To 
the latter form I wish to eall your attention more particularly. 

This affection, although rare, has characteristics so well-marked 
that it would be difficult to confound it with any other disease, espe- 
cially when it has attained any considerable growth. — It first appears 
as a small pimple or tubercle, round or oval in shape, hard, shining, 
and generally of a reddish tinge, although the color may vary, as we 
shall presently see. Its growth is slow, and it may attain the 
size of an inch to two inches in length, half an inch in breadth, and 
an elevation above the surrounding skin of from several lines to 
one fourth of an inch. ‘To the touch it is hard, elastic, and would 
convey the idea of a eartilaginous body set in the skin. I can 
compare this peculiar feeling, particularly when the tumor is small, 
to nothing better than the induration which so well marks the true 
or Hunterian chancre, especially when this latter is seated upon 
some homogeneous tissue which can be easily compressed, as upon 
the prepuce. 

In the majority of cases we find only one of these tumors, but 
occasionally several. Biett mentions the case of a young woman 
who had eight of them upon the sides of the neck and chest, Caze- 
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nave speaks of having seen more than twenty upon the chest and 
arms of a young female. M. Lebert saw, in the wards of Vel- 
peau, a case where the whole pectoral region of one side was cov- 
ered with tHese tumors, many of which were sufficiently large to 
have reddened and eroded the surface of the skin at their borders. 
They may be together in the same neighborhood, or occupy paris 
remote from each other. ‘Their place of election would appear 
to'be upon the chest near the sternum, between or upon the mam- 
me, or upon the arms. ‘They may, however, occupy any portion 
of the surface of the body. Observation would seem to show that 
females are more prone to the disease than males. These tumors 
are generally attended with a pricking or burning sensation, more 
severe at certain times than at others. Sometimes it becomes al- 
most insupportable, particularly in females—while in other cases, 
it gives rise to no inconvenience. As these tumors vary in shape, 
heing sometimes oval, and sometimes elongated, with a convex or 
flattened surface, so does their color vary, from a blanched appear- 
ance to a light rose, or, as is most common, to a deep red, present- 
ing exactly the tint of a cicatrix from a burn. Cazenave says their 
color undergoes changes, according to the temperature, and in fe- 
males, at the menstrual period. ‘Their growth, as we have seen, is 
gradual and slow, and seems to be effected by the gradual en- 
croachment of the claw-like processes from the sides of the tumor 
upon the surrounding skin, producing a puckered appearance of 
the tissues. | 

Keloides is developed in the derma, or more particularly, ac- 
cording to Dr. Addison, in the subcutaneous areolar tissue, be- 
tween the cutis and adipose membrane. ‘'his gentleman attributes 
the redness and itching attending the growth of these tumors to the 
presence of a degree of vascular excitement nearly allied to in- 
flammation, and which gives rise to a certain amount of adhesion 
amongst the meshes of areolar tissue around. 

As to the causes of this singular affection, we must confess our al- 
most entire ignorance. Some have attributed it to the influence of 
the strumous diathesis. That it really depends upon certain consti- 
tutional conditions, we have reason to infer from the fact of its al- 
most constant recurrence after extirpation. It would seem that the 
presence of the cicatrix of a boil, burn or reeent wound, sometimes 
acts as an exciting cause, as we find the affection more frequently 
developed upon such parts, than upon the sound skin. 

In our prognosis we can hardly consider that keloides is a serious 
or grave disease ; and in those cases where it has assumed a ma- 
lignant form, we may, perhaps, attribute such a result rather to the 
curative means employed than to the natural progress of the dis- 
ease. If abandoned to itself, it makes very slow progress, and ac- 
cording to some authorities, occasionally disappears spontaneously, 
leaving bebind merely a white cicatrix. Cazenave says that it very 
rarely terminates by ulceration. 

In regard to treatment, we can say but little. Various internal 
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and external measures have been tried, without satisfactory results, 
Extirpation and cauterization have been too often followed bya 
return of the malady. ‘Addison says, that when the disease has 
been first developed in a cicatrix, the extirpation has proved more 
successful, than when it has occurred in the sound skin. When 
extirpation is practised, care should be taken to remove a good 
portion of the surround:ng tissues, in order to be sure of leaving 
no apparent traces of the disease behind. Moreover, the lips of the 
wound should be brought well together, and secured by adhesive 
plaster or collodion, in order that we may obtain union*by first in. 
tention. It has been observed that the disease has returned in the 
wounds made by sutures. Warren speaks of a case where the 
disease not only returned in the cicatrix, but also at each of the 
points where the needle was passed through, so that instead of one 
tumor there were seven. Cazenave says that iodide of potassium 
has been administered with some success in cases where the disease 
appeared to depend upon a scrofulous diathesis. As we have be- 
fore remarked, this affection, like cancer, seems to depend upon 
constitutional causes; therefore it would seem rational to suppose 
that the only sure method of combating it, is by general treatment, 

The two following cases have come under my own observation. 

Cast I.—February 7th, 1852. Mrs. P., colored, et. 45. Re- 
ports that about four years ago, being in good health, she first 
perceived a small, hard, elastic tumor in the skin, just over upper 
third of sternum. Its growth, which was gradual, was accompa- 
nied by stinging, darting pains, almost constant, particularly at 
night, rendering her very uncomfortable. ‘This tumor was also 
somewhat painful when squeezed or compressed. Knows no cause 
for the appearance of this tumor ; never received any blow or burn 
upon these regions. At the expiration of two years, the tumor 
having attained the size of a large almond, she sought medical aid. 
Extirpation was advised and performed. The disease, however, 
returned in the cicatrix; and at the date when I first saw her, two 
years after the operation, the tumor had attained the same size as 
before, viz., about half an inch in length by one fourth in breadth, 
raised several lines above surrounding skin and convex upon the sur- 
face; quite painful when compressed. As the patient complained 
greatly of the annoying, darting and pricking sensations to which 
this tumor gave rise, I advised its extirpation again. This was 
done. Care was taken to remove a considerable portion of the 
surrounding healthy skin, and the wound was brought together by 
adhesive plaster. Although a portion of the wound healed by first 
intention, the disease returned in the cicatrix. I lost sight of the pa- 
tient soon after. 

Case II.—February 2, 1855. John F., et. 25; married. Eng- 
land. Tailor. Of decided lymphatic temperament ; light com- 
plexion and brownish hair. Reportsaliat, about four years ago, he 
first perceived a small, hard, oval pimple or tubercle in the skin, just 
over middle of sternum. ‘This continued to grow very gradually, 
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its growth being accompanied by pricking, darting pains, much 
more severe when he became heated. About two years after, an- 
other similar tumor made its appearance, a little above and to the 
right of the first one, accompanied with similar sensations. About 
six months ago, another appeared to the left of the first one. 
Knows no cause for the appearance of these tumors. General 
health good. 

Now, on examination, I find a tumor situated over centre of ster- 
num, one inch and a quarter in length, half an inch in breadth, and 
raised half an inch above the surrounding skin ; couvex on surface. 
It is of a bright scarlet color, glistening, hard, elastic, regular in 
shape, with slightly-marked claw-like processes extending into sur- 
rounding skin from base of tamor. ‘The skin in immediate neigh- 
borhood appears natural. Another tumor of similar character, and 
of nearly the same size, but not as hard or glistening, and of a 
blanched appearance, is seen to the right and just above the first 
described. Here the claw-like processes are very distinctly seen. 
Another, the size of a small pea, is to be seen at left of first. 
Suffers n0 pain on compression of these tumors. 

Patient being desirous of having the largest of the tumors remov- 
ed, the operation was performed. ‘The same care was taken as in 
the first case to secure an immediate union. ‘The disease has, how- 
ever, returned in the cicatrix, and I have thought it useless to in- 
terfere with the other tumors. 

Dr. Shaw made a microscopic examination of the tumor remov- 
ed; this is his report :— . 

The tumor, to the unassisted eye, has a fine, fibroid appearance ; 
the fluid expressed from it was clear. ‘The disease was apparently 
confined to the cutis, and was covered with the epithelial layer. 
Its minute structure consisted of fine, wavy, straight and curling 
fibres with a few free, oval, fibro-plastic nuclei, such as are commonly 
found in these growths. It resembled the structure of the con- 
densed cutis, rather than the coarse fibrous structure of fibrous 
tumors. 

The following cases have been kindly communicated to me by 
‘Dr. J. M. Warren. One or two of them I had the opportunity of 
seeing with him. , 

Case IL—A lady, 25 years old, of very delicate skin, for many 
years had a tumor on the back of right fore-arm, which commenced 
first from a scar caused by a burn. ‘The tumor gradually enlarged 
to the size of a dollar, was quite elevated above the surrounding 
skin, of a whitish color, with red streaks through surface of it. It 
was the seat of severe lancinating pains. It was carefully removed, 
with the subjacent cellular tissue, and healed slowly, but well. It 
was not possible to approximate the edges of the wound, on ac- 
count of its size and form. It remained well for some years, when 
the disease began to re-appear in the scar, and extended, so that 
at the end of nine or ten years it was nearly of the original size. 
Last year (1854) I againremoved the disease, having first congeal- 
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ed the parts with a mixture of ice and salt. It again healed well, 
Now the place is otcupied by a thin cicatrical tissue, much depress- 
ed beneath the level of the surrounding integuments. At one spot, 
there is a slight thickening and redness, the size of half a pea, and 
she imagines that after sewing a great deal she has a pain in it. 

Case If.—Healthy girl, 19 years old, with two keloidal tumors 
on sternum between mammary glands. ‘Tumors elevated, reddish, 
one the size of a ten-cent piece, the other of a pea, and placed 
about an inch apart. I removed one, and brought the edges to. 
gether with adhesive plaster after a little dissection underneath the 
skin to loosen it and allow more easy approximation. Stitches 
were avoided, for fear of a return of the disease in the places of sn- 
ture. ‘The disease returned in five or six weeks, notwithstanding all 
the care taken to secure a good union. 

Case III.—Lady, about 40 years old ; has had a small keloid tu- 
mor on sternum for three years, commencing small and gradually 
increasing. [ advised removal, as it was becoming painful, and 
the patient was apprehensive of cancer. ‘The disease was removed 
by a skilful surgeon in a neighboring city, and the wound brought 
together by stitches. IT understand that the tumor has returned at 
the original seat, and also in all the places of suture. 

Case [V.—I removed a tumor of this nature from a girl 17 years 
old, abouta year since. It was situated on the back, over the right 
scapula, and was caused by a burn. ‘The tumor was elevated above 
the skin, had the usual lardaceous look, with vessels streaking the 
surface of it. ‘I'he dressing was conducted with much care. The 
disease, however, re-appeared within two months, but of less size, 
less induration, and free from the darting pains attendant on the 
former one. 

There is a general idea among medical men in regard to these 
tumors, that they are of a cancerous nature, and that they terminate 
in cancerous ulceration. ‘The patients are alarmed by the lancinating 
pain, described as similar to those belonging to a cancerous affec- 
tion. I have seen many cases besides those above described in the 
practice of other physicians, both at home and abroad, and thus far 
have had no reason to believe that there was anything malignant in 
them; in fact, nearly all the above tumors were examined by expe- 
rienced iicroscopists, and the only prominent characters of the 
texture were found to be fibrous—never cancer cells. 


MEDICAL AND SURGICAL EXPERIENCES AT THE HOUSE OF 
INDUSTRY.—NO I. 
BY C. FE. BUCKINGHAM, M.D.. FORMERLY PHYSICIAN TO THAT INSTITUTION. 


[Communicated for the Boston Medical and Surgical Journal.] 
Vesico-Abdominal Fistula. 


J. F., American, was admitted to the Hospital on the 27th of No- 
vember, 1849. His occupation was pig-feeder to the establishment. 
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Ife was far from being intelligent, and could give no history of his 
disease. Denied having had of late any blow or fall. ‘There was 
a large red tumor on the right side of the abdomen, having the ap- 
pearance of an abscess. Its circumference was a circle, the diame- 
ter of which extended from a point, three-fourths of an inch from 
the umbilicus to within half an inch of the anterior superior spinous 
process of the ilium. ‘The whole tumor fluctuated, and at a point, 
about an inch below and to the right of its centre, appeared about 
to discharge itself. I passed a lancet into the thinnest part. ‘The 
first discharge was a bloody serous-looking fluid, leaving uo percep- 
tible odor. ‘This was followed by bloody, ill-conditioned pus, mixed 
with curdy and membranous masses. His pulse was very feeble. 
R. Quinic Salphatis, gr. j., thrice daily in solution. 

On the following morning, the discharge continuing of the same 
mixed character, the medicine was directed to be continued, with 
the diet afforded to the inmates of the house. His bed was quite 
wet, and he had an intolerable urinous odor. On being accused of 
passing water in bed, he replied, that he could not hold it. On ex- 
amination, I found the remains of an old large urinary fistula through 
the scrotum. A number nine catheter was passed into the bladder, 
and a few ounces of urine were drawn off. Over the abscess a com- 
press was bound, and he was directed to empty his bladder as often 
as possible. He denied ever having gonorrheea, which denial was 
afterwards retracted. 

The discharge from the abscess for several days continued of the 
same character. Afterwards a clear yellow fluid passed by the 
opening, which was suspected to be urine. In consequence, on the 
9th of December, the bladder being empty, a catheter was passed, 
and about 3 viij. of infusion of alkanet was injected. Upon con- 
traction of the bladder, the colored infusion passed both by the ca- 
theter and the incision of Nov. 27th. A catheter was left in the 
bladder, but he complained that he could not retain it. After a few 
days the quinine was omitted. 

Dec. 2th.—The discharge of urine continued from both pas- 
sages. ‘There was no pus with the urine from the urethra. The 
boundaries of the abscess had somewhat altered, extending on 
the right upper side in a line above the umbilicus towards the ribs, 
at an angle of 45°, with a line passing through the centre of the tu- 
mor parallel with the linea alba; and below extending directly 
to the central point of Poupart’s ligament. ‘The entire cavity 
seemed to be above the abdominal fascia. The redness had gone. 
His strength was good. I passed a director through the opening, 
and laid open the cavity from the highest external point, and again 
from Poupart’s ligament upwards. No opening in the fascia was 
noticed, till the bladder was injected, when the injection passed 
through a hole about an inch to the left of the original puncture. A 
probe passed vertically its whole length, striking the undenuded 
pelvis, and it could be pass:d in no other direction. The catheter 
was left in the bladder, and the cavity was stuffed with lint. 
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Dec. 21st.—Patient very offensive. Removed the lint from the 
wound, which was filled with urine and much inflamed. ‘The open. 
ing through which the probe passed was this day exactly at the 
centre of a line drawn from the anterior superior spinous process of 
the ilium to the symphysis pubis. Had not retained the catheter, 
Most of his urine passed by the false passage. On passing a probe 
into this passage vertically, as he was lying down, so as to touch 
its terminus, he complained of pain in ‘the. upper part of the ure. 
thra. A common probe, bent, was not long enough to decide the 
form of the cavity. Sitting up, two catheters were passed ; one 
into the urethra, the other” into the fistula. The latter conveyed 
most of the urine, though it was the smaller instrument. The 
wound was again filled with lint, and a compress and roller applied. 
The catheter was introduced, and he was desired to keep as much 
as possible in the sitting posture. ‘here was a small ulcer on the 
sacrum. 

Dec. 22d.—Catheter retained by a bandage. Urinous odor less. 

Dec. 24th.— Quite feeble. Bandage caused cedema. of prepuce. 
Fastened the catheter to the T bandage, which sappy the abdo- 
minal dressings. Quinie sulph., gr. j.; vini ss. thrice daily. 

Dec. 25th.— Dressings had been removed on account of abdomi- 
nal pain. Lying on his left side; knees drawn up; tongue dry 
and brown. Pulse very feeble, rapid, and cannot be counte 1d. Sut- 
face inclined to be cold. No pus from abscess, which is filled with 
urine. — Quiniz sulphatis, gr. j.; vini xerici, 3 j.every hour. Re- 
action did not take place, and he died at noon. 

Post mortem, by Dr. B. S. Shaw, Dec. 26th, at 103-4, A.M. 
Walls of abscess formed above by the superficial and below by the 
deep-seated abdominal fascia. A probe was passed into the fistula, 
while the peritoneum was laid open. Peritoneum studded with red, 
arborescent, injected points, its cavity containing 3 jv. of sero-puru- 
lent fluid, with shreds of lymph adhering to the” peritoneal coat of 
the intestines. About a ayenre inch over the rectum softened. 
The bladder was contracted, | lying wholly to the right of the median 
line. Peritoneum covering the fandus of the bladder not inflamed. 
It appeared as if, during distension, the peritoneum, from some 
cause, had become inflamed, forming adhesions, by which the blad- 
der was bound over to the right, and prevented from rising behind 
the pubis. Within the walls of the bladder was an abscess con- 
taining 3ss. of sero-purulent fluid. ‘The fistulous opening from the 
abdominal abscess, lined with a perfectly smooth membrane, passed 
between the bladder and the pelvis, in a curved direction, as the 
bladder was contracted. This fistula was six inches long. Into 
this fistula, another opened about two inches from its external ori 
fice, having a distinct lining membrane and entering the cavity of 
the peritoneum. A probe “passed perpendicularly, as the subject 
was on his back, entered the peritoneal cavity through the second 
fistula, striking the right sacro-iliac synchondrosis. Two fistule 
through the scrotum connected with the spermatic canal, and this 
with the inferior portion of the abscess. 
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CHRONIC PROLAPSUS UTERI. 
(Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Epirors,—The following result of treatment in a case of 
chronic prolapsus uteri, has been gratifying ; and if you think it 
of sufficient interest to the readers of your Journal, you are at lib- 
erty 10 publish it. 

Mrs. ‘'I’., aged 56, of nervo-bilious temperament, gave birth to 
her last child sixteen years ago. Labor natural, though patient 
says it was more lingering than her previous labors, of which there 
had been four. As she began to get up from her last confinement, 
and be upon her feet, she felt the first symptoms of prolapsus. 
Says she was treated by tonics, injections, abdominal supporters, 
&c., some five or six years ; or until nine years ago last October. 
About the ‘ turn of life,” the case assumed the form of procidentia, 
after which she was unable to stand upon her feet in consequence, 
and frequently suffered severely, when compelled to use the cham- 
ber-vessel. From that time until October last—a period of nine 
years—she had been almost continually upon the bed, unable to 
assume the erect position. Within that time she had availed her- 
self of the counsel of several eminent practitioners; had been ad- 
vised to wear, and had worn, the simple pessary, used the injections, 
and continued the abdominal supporters, but all with little or no 
benefit. On the 30th of October last, procidentia having occurred 
on patient attempting to move from the bed to a chair, I was sent 
for to see her for the first time. Patient emaciated, and suffering 
from nervous excitement; appetite poor; bowels costive; pulse, 
100. Ordered no medicine, but directed the bowels to be moved 
by mild injections, and the patient to be kept quiet, in body and 
mind. I immediately ordered from the manufacturer a gold-plated 
stem-pessary, capable of being shortened or elongated at pleasure, 
by means of screw with a frame external, by which permanent sup- 
port to the pessary could be made upon the pelvis. About the 25th 
of November, the pessary was applied, the abdominal supporter 
removed, and injections discontinued. Bowels to be moved daily 
by mild injections. ‘Take quinine tonic, ter in die, and tr. lupuline, 
at bed time. 

December 15th.—Patient much improved in strength; appetite 
better ; pulse 90. 

January 1, 1855.—Sits up somewhat, and wears the abdominal 
supporter when not in bed ; sleeps well at night. 

February 1.—Gets up from the bed alone ; walks from her room 
to the kitchen daily. 

March 20th.—Mrs. T. walks to the yard, and rides a mile and 
back, without suffering in any manner from it. 

Does not the rapid improvement in this case, of so long standing, 
by the use of the stem-pessary, more frequently warrant the profes- 
sion in resorting to that mechanical remedy, for the relief and cure 
of this great affliction ? H. Henpes, M.D. 
Deer River, N. Y., March 27, 1855. 
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MASSACHUSETTS GENERAL HOSPITAL. 

Wound of the Abdomen; Hernia; Death ; Autopsy.— (Under the care 
of Dr. H. G. Crarx. Reported by Cuartes E. Stepan, House-surgeon,) 
Hugh M., et. 25, mariner, was admitted 30th March, at 8, A.M. Ina 
fit of drunken delirinm he stabbed bimself in the abdomen with a sheath. 
knife. There was little hemorrhage ; the wound was dressed by a surgeon, 
and the patient sent to the Hospital two hours after the accident. His con- 
dition was as follows :—face flushed: eyes closed ; stupid, answering no 
questions. Pulse 112. full and jerking. There is an angular, incised 
wound, part of which involves the umbilicus. Its direction is upward and 
backward, penetrating the peritoneum by a small hole, an inch above the 
external opening. Patient expresses no pain, except when the wound is 
roughly handled. Rest, cold-water dressing, some compression and fre- 
quent opiates were prescribed. 

3lst.—This morning, pulse 104, smaller. Has passed his urine na- 
turally. On removing dressings find a protrusion of the omentum, as large 
as a hen’s egg, through the wound, which cannot be returned by taxis, 
There was but little congestion, and scarcely any pain. Dr. Clark divided 
the stricture with a curved bistoury on a director, and returned the hernia, 
applying afterwards firm compression. ; 

Evening.—Has been vomiting a dark-colored liquid. Face bathed with 
perspiration and flushed. Complains of pain from the tightness of band- 
age, which was slackened. 

April 1.—Pulse 104, small. Abdomen somewhat tympanitic. Face 
dusky, with a choleraic expression. Great thirst, no appetite. Complains 
of no pain whatever. 7, P.M.—Is wandering in mind and body. House- 
surgeon found him walking about with a mug, demanding a drink. He 
had risen so quickly and quietly as not to alarm his next neighbor. Scarcely 
any pulse at wrist. One free dejection after an enema. Has vomited a 
black fluid without smell, all day and last night. 

2J.—Was delirious during the night, and at 8, this morning, died co- 
matose. 

Autopsy, made by Dr. Ellis eight hours after death. Cadaveric rigidity 
well marked. Wound ran obliquely upward ; the inner opening an inch 
above the outer, and an inch in diameter, round,:with a smooth edge. _ Tis- 
sues below covered with lymph and pus. Peritoneal surface reddened 
throughout and smooth, smeared over with pus. Loops of intestine glued 
together by purulent lymph, but separated by slight traction. The omentum 
for a space of two inches.in diameter below the wound, was an inch in 
thickness, reddened and covered with yellowish lymph and pus. In left 
lung, one smal] nodule of pulmonary apoplexy, three or four lines in diame- 
ter in lower Jobe. The lungs are congested posteriorly, but everywhere 
crepitant.: 

The other organs were examined and found healthy. 


The Suffolk District Medical Society.—-(Reported by the Secretary, J. B. 
Autey, M.D.) March 31, 1855. Di. H. 1. Bowpircn exhibited a heart 
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which had been taken from a patient, who had long been subject to violent 
attacks of the “ blue disease,” and had finally died of phthisis. At the autop- 
sy there was found tubercular disease of both lungs, and the heart was per- 
fectly normal, with the exception of an aperture which extended from the 
right into the left ventricle, passing underneath the semi-lunar valves of the 
aorta. 

Dr. B. also exhibited another sp2cimen, taken from a man et. 45, where 
the aorta had become ossified to such a degree, as to present the appearance 
of a perfect bony tube, communicating the sensation of bone to the touch 
and ringing like that substance when struck with the knife. 

Dr. Wheeler exhibited a tumor of malignant aspect, which he had recently 
removed. This case will be more fully reported in a future number. 

Oral Communications.—Dr. E. B. Moore reported a case of a young man 
et. 18, who was accustomed to carry a revolver in his pocket. One day 
the pistol was accidentally discharged, and the force of the powder lacerated 
the integuments in the neighborhood of the femoral artery belotv the place 
of election, and actually tore the sheath of the artery itself, and the ball 
passed out through the integuments in the popliteal region. The patient 
subsequently recovered. 

Dr. Keep remarked upon the prevalence of phlegmonous inflammation of 
the gums, and that in the slower degrees of it, where there -was no great 
tendency to suppuration, he had found the application of an ointment of six 
grains of veratrine to 3i. of lard, very efficacious in quieting the pain. A 
piece, about the size of the head of a pin, is the usual quantity applied, and 
its effect is to produce a sensation of warmth. Dr. K. alluded to a case 
where it was feared that it might be necessary to remove the tooth, but the 
application of the veratrine had completely quieted the irritation. 

Dr. Wheeler inquired what had been the success of operations for trache- 
otomy in croup. 

Dr. Homans, Sen. replied that in a number of cases reported in the French 
Journals, only 1 in’44 cases recovered. 

Dr. Hall mentioned that one of the French physicians had reported twen- 
ty recoveries out of sixty cases in which the operation had been performed. 

Dr. Homans alluded to a case of croup, which he had seen in consultation, 
where the child had been ill five days. The very entrance of the sponge 
into the mouth produced a terrible paroxysm of dyspnea. A glass syringe, 
with a long neck made of gold, having its extremity perforated with four 
small holes, and filled with a solution of Arg. Nit. grs. xl. to the Ji. was 
introduced within the larynx, and the fluid thrown into the trachea*with a 
jet. The effect was very favorable—the dyspnoea being much less, the child 
sank into a quiet sleep, and upon awaking it was not found necessary to 
introduce the syringe again, the child was so much relieved. 

Dr. Williams mentioned a case of cataract upon which he had recentl 
operated. The patient was an Albino, and after the dilatation of the pupil 
was effected, a reddish appearance was observed in the bottom of the eye, 
probably caused by the absence of the pigmentum nigrum. 

Dr. Bowditch alluded to a paper published by Dr. Green, of New York, 
in the Am. Med. Monthly, in which Dr. G. advocates the injection of a so- 
lution of nitrate of silver into the lungs. The injection produces no ill ef- 
fects, but on the contrary seems to act favorably in quieting the cough and 
allaying symptoms of chronic bronchial irritation. Dr? B. alluded to four 
cases in which he (Dr. B.) had made use of it without any suffering and 
with some success. 


200 Bibliographical Notices. 


Ist. The patient, a female, cook, generally tuberculous, with copious ex- 
pectoration, was excessively annoyed by a constant tickling and cough. 
Both were much relieved by an injection of 3ss. of a solution of arg. nit, 
grs. xxx. to the 3i. 

2d. The patient, a man, who had an influenza with cough, with signs highly 
indicative of a thickened and congested state of the bronchial tubes. The 
cough was very troublesome at night, and opiates and antimonials were of 
no avail. Dr. B. finally proposed the injection into the lungs, the patient 
consented, the operation was performed, and the patient was able to sleep 
quietly most of the night. 

3d. The patient, a man, who had been ill two years, and had taken in- 
halations of chlorine for gangrenous state of the lungs, in the manner al- 
luded to at a former meeting. The injection afforded him much relief for 
a time, but subsequently the sputa augmented. Still under treatment. 

4th. The patient, a man, with symptoms of confirmed phthisis, cavities 
in both lurfgs. Thinking that the cough might be caused by ulceration and 
thickening of the bronchial tubes, injected a solution of arg. nit. as above, 
The expectoration diminished, and the cough, which had been incessant, 
became less frequent. 

Dr. B. expressed his opinion that the injection of the solution of arg. nit, 
into the lungs would become often an important therapeutical aid in the 
treatment of bronchial and even of phthisical affections. 


Bibliographical Wottces. 
Twenty-second Annual Report of the Trustees of the State Lunatic Hospital 

at Worcester. Boston, 1855. 

Report of the Trustees of the State Lunatic Hospital at Taunton, for the 

ear ending Novemler 30, 1854. Boston, 1855. 

hose who are but little acquainted with the condition of that portion of 
the insane of this Commonwealth which is supported and treated at public 
charge, will be somewhat startled by the statements presented in the first of 
these able and interesting reports. We confess we had supposed that Mas- 
sachusetts, so widely known for her zeal in the promotion of knowledge, as 
well as for her benevolence in relieving the poor and suffering, and reform- 
ing the vicious, would bear comparison with any other Government in res- 
pect to her Insane Asylums. We were aware, indeed, that the City Insti- 
tutions ‘of Boston, owing to the ceaseless influx of foreign population, were 
at times unable to provide properly for all the insane who sought refuge in 
them; but it never occurred to ns that a State possessed of unlimited means, 
with abundant opportunities for adopting every improvement in the art of 
treating the insane, with an intelligent population, and reckoning among its 
citizens some of the highest authorities on the subject of mental derange- 
ment, should possess a hospital which must be considered wholly behind the 
age in respect to most of the conditions upon which the welfare and cure of 
this unfortunate class depend. , 

We shall proceed to lay before our readers a brief account of the deficien- 
cies of the Sse Hospital, the causes of its present condition, and the 
measures suggested by the Trustees for their remedy. The building was 
opened for the reception of patients in 1832, and has received, since that 
time, four thousand seven hundred and fifty-seven patients. The Trustees 
say, “ This Hospital was once a model one, in form and in administration ; 
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and Commissioners came up hither from other States to study it, and went 
home to copy it. Our State felt a reasonable pride in the Institution, and 
in that remarkable‘and eminent man [Samuel B. Woodward, M.D.] whoso long 
ministered it; and she indulged in not a little self-gratulation from year to 
year. It seemed to be thought that, as we had begun with the country’s 
highest achievement, we had also arrived at the ultimatum of the world’s 
possible progress. But while indulging in these pleasaff remembrances of 
the past, and resting on our laurels, great improvements were made else- 
where; other hospitals were built on better models; other and better prin- 
ciples of administration were adopted, until now we find ourselves behind 
the rest of the world in respect to the facilities and the means which we give 
to those who have the care of our insane.” 

As the number of patients increased, the building was enlarged to accom- 
modate them, although but little care appears to have been taken, in the 
construction of the new parts, to avoid the defects of the old, or to adopt 
those improvements, the utility of which had been tested in other institu- 
tions. ‘ But when, besides the lack of these advantages, a hospital is over- 
crowded with patients; when it is obliged to huddle together over five hun- 
dred and fifty persons in apartments constructed for only three hundred and 
twenty-seven, and constructed, too, when less space was thought to be re- 
quisite than is now found to be essential; when, moreover, the patients, 
instead of being partly drawn according to the original purpose from an in- 
telligent and educated yeomanry, are drawn mainly from a class which has 
no refinement, no culture, and not much civilization even—that hospital 
must certainly degenerate. Its degeneracy will be the more certain and the 
more striking if a short-sighted economy tempts its managers to adopt the 
readiest, instead of the wisest, methods of treatment, and to choose the 
cheapest, instead of the best system of administration.” 

The principal root of the evil seems to lie here. The hospital has more 
inmates than it can accommodate, or than can be properly treated by one 
Superintendent, who by devoting eight hours a day to the business of visit- 
ing, the patients (which constitutes but a portion of his duties), could only 
bestow, with all possible diligence, less than one minute upon each case. 
The natural consequence is, that the proper discipline of such an establish- 
ment—mild coercion, persuasion, and gentle treatment—must in some cases 
give way to the old and easy mode of obtaining order by main force, by 
physical restraint and seclusion. ‘Hence, while in some other hospitals 
the managers are taking down gratings, removing iron doors, breaking re- 
straint chains, tearing up strait-waistcoats, disusing camisoles and straps, in 
a word, diminishing to nearly nothing the use of physical restraint and of 
seclusion, and substituting therefor increased supervision, and a variety of 
moral means, in this one they are building up new cells, and relying upon 
mechanical contrivances for restraining the patients. Now, however high 
among kindred institutions this hospital may have ranked, however excel- 
lent it may have been considered at home, it must be ranked low by com- 
petent and impartial judges.” 

“The sight of scores of men and women confined in cells, dignified by 
. the name of strong rooms, or restrained in the use of their limbs by mechan- 
ical contrivances, has long constituted the most melancholy feature of this 
Hospital. In the mind of the visitor who doubted the necessity of this rude 
method of treatment, and who suspected that its adoption was the result of 
a parsimonious selection of the cheapest rather than the best method, the 
melancholy was not unmingled with sterner feeling.” 
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“There are in the Worcester Hospital forty-eight ‘strong rooms,’ or 
rather cells. They are built of stone or brick, precisely like prison cells, 
with grated doors and windows, apertures for putting in food, taking out 
vessels, &. They are so contrive! that they can be easily warmed and 
cleansed from filth that offends the eye, but in all other respects they are 
unfit abodes for human beings. The older ones are perfectly detestable. 
Opened to the mor@ enlightened moral sense of this day, they seem like the 
relics of a comparatively barbarous age. Well might the Trustees, in the 
Report of last year, ask, ‘ how is it possible that the furious, the violent, the 
indecent, should ever be restored while occupying apartments unfit for the 
abodes of dumb beasts?” ‘They might have added, that any sane man, un- 
less an eminent non-resistant, would become ‘furious and violent’ by being 
placed therein.” Is it possible that this state of things exists in Massa- 
chusetts ? 

The situation of the Worcester Hospital has become, in consequence of 
the encroachments of a busy, manufacturing city around it, peculiarly un- 
fitted for the treatment of a diseased condition which of all others requires 
seclusion and the absence of all causes of excitement. ‘To this may be add- 
ed the monotony of the whitewashed walls of the long galleries, and barren, 
desolate-looking apartments, the great deficiency of means of amusement and 
occupation of the patients, as also calculated to exert a depressing effect upon its 
melancholy inmates. The latter evil must be peculiarly felt among a class 
of patients who have been accustomed to work for their subsistence, as is 
the case with a great majority of the inmates of this institution. Idleness 
alone is often sufficient to produce mental derangement in such persons, 
whose imperfect education and mental cultivation incapacitate them for 
supplying absence of bodily occupation by healthy exercise of the mind. 

In respect to ventilation, drainage, heating, cooking, and many other par- 
ticulars, this hospital appears to be very defective. But our limits will not 
allow us to enlarge on these subjects, for which we must refer the reader to 
the Report itself. 

In proceeding to notice the causes which have contributed to lower the 
condition of our State hospital, we wish it to be distinctly understood that 
we cannot find that any incapacity or unfaithfulness is to be attributed to 
the eminent Superintendent. Dr. Chandler has done all that a man could 
do with the means he has had at his command, to promote the welfare and 
improvement of the immense number of patients under his charge, and to 
this fact is mainly to be attributed the favorable statistical results for the 
past year. Out of 435 patients discharged, 122 had recovered, 53 were 
improved, 90 were incurable or harmless, 139 incurable and dangerous, 
and 34 died. The large number of discharges is owing to the transfer to the 
new hospital at Taunton, of 210 patients, so that in reality there were 122 
recoveries and 34 deaths out of 223 discharges. There has been no epi- 
demic, and but little acute disease. That physical restraint was only ree 
sorted to from necessity, in consequence of the over-crowded state of the 
hospital, is shown by the following passage from Dr. Chandler’s report. By 
the transfer of two hundred and ten patients to the Taunton Hospital, “our 
number of patients was reduced from five hundred and fifty-nine to three 
hundred and forty-three. This reduction took off no more than the over- 
plus, and left this hospital quite full, but not crowded. The relief thus af- 
forded us was seized upon to paint and fit up several of our wards. But 
more desirable to us than for anything else, it gave us a possible chance to 
abandon nine strong rooms that had been daily used, ever since the institu- 
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tion was opened, for the violent and filthy males, and also to disuse, forever 
I trust for that purpose, eight rooms in the basement of the north old wing 
for the same class of females,” 

The fact that this Institution has long contained “more than twice as ma- 
ny patients as can. he carefully, properly and faithfully treated,” can only be 
accounted for by a short-sighted policy on the part of the Legislature, in so 
long delaying to provide for the increasing number of the insane. The evil 
js at last partially remedied. A new establishment has been opened at 
Taunton to accommodate two hundred and fifty patients, and which has re- 
lieved the Worcester Hospital of two hundred and ten inmates; but the 
Superintendent estimates that the new hospital will be filled at the end of a 
year, and unless some new accommodation is offered, it must undergo the 
same change as at Worcester; originally a hospital for the cure of insanity, 
it will become a prison for the safe-keeping of lunatics. 

Asa remedy for the present condition of the Worcester Hospital, the 
Trustees recommend that the ground and buildings be sold, and that a new 
building be erected upon a suitable site in the immediate neighborhood. 
The reasons for this recommendation are sufficiently obvious; they com- 
prise, the annoyance caused by the vicinity of buildings, manufactories and 
railroad tracks; the impossibility of suitably draining the ground; the bad 
construction of the main building; the imperfect ventilation; insufficient 
and insecure arrangements for warming the building, which has already been 
on fire several times; and lastly, reasons which all will agree to be valid: 
first, in order to render the old buildings safe, a new apparatus for warming 
would have to be introduced, which would cost from sixty to seventy-five 
thousand dollars; second, the real estate of the present Hospital would sell 
for at least one hundred thousand dollars more than the cost of a suitable 
site for a building and a good farm in the neighborhood. 

In the meantime the Trustees, after frequent interviews with the Com- 
missioners appointed to ascertain the number, condition and wants of the 
insane, have agreed with them that in view of the urgent need for more 
accommodation, a new hospital should be erected immediately in the west- 
ern part of the State, to contain two hundred and fifty patients, and that the 
final action upon the question of the disposition to be made of the property 
at Worcester should be deferred until the western hospital is completed. 

We turn with pleasure to the Report of the Taunton Hospital, whose suc- 
cess during the first year of its existence seems to have been all that could 
reasonably be expected. The situation is secluded but convenient, and its 
natural advantages are great. The main building is on the whole well con- 
structed, but will require some improvements, especially in the system of 
ventilating. As originally constructed, the Hospital contained forty-two 
strong rooms, or cells, such as are used in ordinary prisons, for the reception 
of violent and filthy patients. The Trustees, with praiseworthy humanity, 
caused these dungeons to be demolished, before the building was occupied, 
and other and more suitable apartments to be constructed in their place. 
In no instance has the want of these places of confinement been felt, although 
among the number received from Worcester were three who had been con- 
fined in strong rooms during the whole of the last three months passed in 
Worcester, and six who had been confined a third of the time. Now, every 
one of these patients is left perfectly free, and no evil consequences have 
ensued. The ‘Trustees “render their unanimous and hearty testimony to 
the manner in which Dr. Choate, the Superintendent, has performed the 
duties of his office duties, the successful performance of which requires the 
union of rare qualities.” 
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In conclusion, we hope the Legislature will take into serious considera- 
tion the condition of the Insane in our Commonwealth, and adopt the sug- 
gestions of the able body of Trustees of the Worcester Hospital, to whose 
courage in exposing the deficiencies of that establishment the community is 
indebted no less than to their skill in pointing out the remedy. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL, 
BOSTON, APRIL 12, 1855. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 

Tue Annual meeting of this Society was held on Wednesday, the 4th 
inst. The attendance was unusually large, and much interest was evinced 
by those present. Agreeably to the regulations, a list of nominations for 
officers for the ensuing year, drawn up by a committee appointed for this 

urpose, had been read at the preceding meeting, on the last Saturday in 
March. These candidates were all elected by a respectable majority, al- 
though some of the Councillors received a less number of votes than the 
others, from a supposed want of interest in the Society. It was stated that 
several of the gentlemen had scarcely attended a single meeting, and had 
even expressed an indifference to the welfare of the Society. After the 
election, a resolution was proposed, rendering ineligible for re-election any 
officer who should be absent, without satisfactory reasons, during the space 
of one year, from the meetings of the Society or from those of the Commit- 
tees to which he might belong. This resolution was opposed, on the ground 
that it was an infringement on the privileges of members, and after some 
discussion the proposal was rejected. 

A consideration of the subject leads us to coincide in the propriety of this 
decision, not only for the reasons alleged, but because the Councillors are 
not officers of the Suffolk District, but of the Society at large, and their 
absence from the meetings of the former cannot be construed into neglect 
of the Parent Society; indeed, we know of more than one efficient Coun- 
cillor, whose zeal for the welfare of the Massachusetts Medical Society has 
never been doubted, but who seldom or never attends the monthly meetings 
for Medical Improvement We are glad, however, to see this expression of 
feeling on the part of members. It certainly seems reasonable that gentle- 
men who are so far honored with the confidence of the District Society as 
to be elected by it to the respousible office of Councillors, should attend the 
meetings of that Society, and raise the character of the profession in our 
State, by aiding in the promotion of medical improvement. We doubt not, 
this feeling on the part of members of the Suffolk District will show itself 
in the elections next year. 

We publish on another page the list of officers of the Society, together 
with the Councillors and Censors for this District. 


MR. JAMES HENRY HASZARD. 

Tue death of this estimable young man, late of the medical class of Har- 
vard University, under circumstances so peculiarly distressing, had already 
been made known in our daily journals, when one of his medical teachers 
handed to us a paper edited by the brother of the deceased, containing a 
full account of the fearful sufferings encountered by the party of whom he 
was the only one who died, although none escaped without serious injury. 
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Mr. Haszard was a favorite both with his teachers and his fellow-students ; 
he possessed talents of just the stamp required to make a useful physician, 
At the age of 18 years, full of hope and energy, he has been taken away 
ina most sad and painful manner. It would be difficult to over-rate the 
terrible endurance of the crew of the fated boat, which, when within one 
half mile of a safe landing, was compelled by the force of storm and surf 
to put out again to sea,-and “drifted helplessly in the Gulf (Straits of 
Northumberland), throughout Friday night, Saturday and Saturday night,” 
9th and 10th March. Prevented by the drift-ice from landing on Sunday, 
the boatmen and passengers dragged their boat all that day and until Mon- 
day noon ;—without having any other food for three days, they killed, and 
ate raw, a spaniel belonging to one of the party. At this juncture, Mr. 
Haszard, being wholly exhausted, was placed in the boat, and thus conveyed 
towards shore by dint of extreme toil. He died, however, on Monday eve- 
ning (March 12th). Mr. Johnston, a medical student accompanying Mr. 
Haszurd, was badly frost-bitten, as were the others. We believe that all 
who knew the subject of this notice will acknowledge the truth of an obitu- 
ary, a portion of which we copy from the paper above referred to— Has- 
— Gazette,” of March 21st, 1855, published at Charlottetown, P. E. 
sland :— 

“ The deceased was a student in the Medical College attached to Har- 
vard University, and gave indications of peculiar talent and aptitude for 
the line of study he had adopted. To these were joined an unremitting 
industry in the acquisition of knowledge, and sedulous attention to the re- 
quired exercises, that, had his life been spared, would have raised him, in 
all human probability, to great eminence in the profession. Kind, gentle, 
and affectionate, of irreproachable moral character, and mild and gentleman- 
like in his manners, he had risen high in the esteem of all who knew him. 
A dutiful son, a kind brother, an attached relative, his untimely loss is se- 
verely felt and deeply deplored by his friends and family. When time, 
however, shall have abated and softened down the poignancy of grief, the 
remembrance of his virtues will form the most effectual source of consola- 
tion, and gradually reeoncile them to a patient and humble acquiescence in 
the decrees of an all-wise, though mfsterious Providence.” 


THE LATE DR. PEIRSON’S DESIGN FOR THE WASHINGTON MONUMENT. 
One of the best suggestions of this highly respected and much lamented 
hysician, was made to the Chairman of the Committee of the American 
Medical Association charged with procuring a proper stone, with a suitable 
device sculptured on it, to be placed in the Washington Monument. This 
suggestion was adopted, and has been carried out. A block of Vermont 
marble has been prepared, and the scene of Hippocrates refusing the presents 
and invitation of the king of Persia, on the ground that his services belonged 
to his own country and were not to be had for its enemy, has been sculp- 
tured on it by an artist, who succeeded so well in his work, that he has been 
sent to Italy by admiring friends for the sake of advantages there afforded. 
A daguerreotype copy of the well-known print was taken in Salem, under 
the direction of a daughter of Dr. Peirson, from which the bas-relief was 
made. The cost of the whole work has exceeded the estimate, and the 
committee must raise three hundred dollars before the stone can be forwarded 
to its place of destination. An effort is making to raise one hundred dollars 
from physicians in Boston and its vicinity, and we must express our hope 
and conviction that interest enough will be felt in the undertaking to insure 
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its success. A daguerreotype copy of the print is at our office, and we 
would invite members of the profession to call and look at it. Any contri- 
butions which may be sent to our care, we shall be most happy to receive, 
and will see that they are promptly forwarded to those who have charge 
of the business. 


Middlesex (Mass.) South District Medical Society.—The annual meeting 
of the Middlesex South District Medical Society was held at Waltham, on 
Wednesday, April 4th, 1855. The following persons were elected officers 
for the ensuing vear:—President, Dr. Sewall G. Burnap, of Holliston ; 
Vice President, Dr. Horatio Adams, of Waltham; Secretary, Dr. W. W. 
Wellington, of Cambridgeport ; Treasurer, Dr. R. S. Warren, of Waltham, 
Committee of Supervision.—The President, Vice President, Secretary and 
Treasurer ex officiis, and Drs. Hiram Hosmer of Watertown, and Theodore 
Kittredge, of Waltham. Councillors.—Drs. Kittredge, of Waltham ; Mor- 
rill Wyman, of Cambridge; Jacob Hayes, of Charlestown ; Levi Goode- 
nough, of Sudbury ; Otis E. Hunt, of Weston; John W. Osgood, of 
Saxonville ; John Hoyt, of Natick; Isaac G. Braman, of Brighton ; Samuel 
Richardson, of Watertown ; Eugene E. Braun, of Charlestown. Censors.— 
Drs. Morrill Wyman, of Cambridge ; Anson. Hooker, of East Cambridge ; 
James M. Whittemore, of Brighton ; Simeon Whitney, of Framingham ; 
and Jacob Hayes, of Charlestown. 

The following p2rsons were chosen delegates to the meeting of the Ame- 
rican Medical Association, to be held in Philadelphia, in May, 1855. Drs, 
Sewall G. Burnap, of Holliston; Horatio Adams, of Waltham; W. W. 
Wellington, of Cambridgeport ; Anson Hooker, of East Cambridge; Luther 
V. Bell, of Somerville ; Richard L. Hodgdon, of West Cambridge; Allston 
W. Whitney, of Framingham; Morrill Wyman of Cambridge; Jonathan 
W. Bemis. of Charlestown ; Otis E. Hunt, of Weston. 

Voted, That if any delegate. now elected, be unable to attend the meet- 
ing of the Association, he shall have authority to transfer his certificate to 
such other member as he may select, and he shall then endorse the trans- 
fer on the back of his certificate. . 

The annual report of the Treasurer was read and accepted. 

Voted, That the Treasurer be authorized to pay the expenses of the din- 
ner, at the future meetings of the Society, out of the funds in his hands. 

Dr. Morrill Wyman, of Cambridge, was choosen to deliver an address at 
the next semi-annual meeting; and Dr. W. W. Wellington, of Cambridge- 
port, was chosen his substitute. 

An address was delivered by Dr. Simeon Whitney, of Framingham, on 
the “ Medical Profession,” closing with an appropriate notice of the late 
Dr. Hurd, of Charlestown, 

Voted, That the thanks of the Society be presented to Dr. Whitney for 
his appropriate and interesting address. 

The following resolutions were presented by Dr. Hayes, of Charlestown, 
and unanimously adopted. 

Resolved, That in the sudden death of Josiah Stearns Hurd,:M.D., of 
Charlestown, this Association suffers the loss of an eminent physician and 
anexcellent man. That his genial disposition, his kindness of heart, and 
strong common sense, endeared him to his professional brethren, and ren- 
dered him a popular physician and a safe counsellor. 

Resolved, ‘That this Assoviation most sincerely condoles with the family 
of the deceased, in this their hour of affliction. 
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Resolved, That a i of these Resolutions be transmitted, by the Sec- 
retary, to the family of the late Dr. Hurd. 


The Emigrant Refuge, Ward’s Island, New York.—Dr. Henry G. Cox is 
physician in chief to this institution, and Dr. Carnochan surgeon. From 
the annual report it appears that in 1854, the number of patients cared for 
in the Hospital during the year was 15,950—701 of the number having 
been born there. The number of inmates on the 1st of January, 1855, was 
3,168; number of deaths in Refuge and Hospital during the year, 1,707. 
The deaths in the Surgical department was less than twe per cent. of the 
cases treated, which is a lower mortality than that of the population of the 
City, sick and well. 


Prof. Draper and Dr. Reese, of New York—We have received froma 
respectable source the following statement of Dr. Draper in relation to ques- 
tions at issue between him and Dr. Reese. As the matter is to undergo a 
judicial investigationgwe prefer to wait till we are made acquainted more 
fully with the facts of the case, before espousing either side. The “ docu- 
ment” alluded to in Prof. Draper’s statement, and which we cannot find 
room to insert, was intended as a formal apology to Prof. Draper, and a re- 
traction of the statements made concerning him. 

“lo My Frienps :—Dr. David M, Reese, the editor of the American Medical 
Gazette, having caused to be published in his Journal a statement intended to in- 
jure me in the estimation of this community, among which it is my privilege to 
have many old and sincere friends, and having refused to make reparation to me 
by signing his name to the document printed below, I have been constrained to 
defend myself by bringing a libel suit against him. 

“For oue who desires to live as unobtrusively as is consistent with his profes- 
sioual duties, there is nothing more repulsive than to be thus wantonly dragged 
into such an unprovoked strife. But under these circumstances | am sure that I 
shall have the moral support of my friends, and the good wishes of every upright 
man. Jno. W. Drarer, M.D., University New York, April 5th, 1855.’ 


Medical Miscellany.—Prof, Gibson, who has occupied the chair of Surgery in 
the University of Pennsylvania since 1819, is about to retire from it, and recently 
delivered his valedictory.—The editor of the New Jersey Medical Reporter sug- 
gests that the editors of medical periodicals meet in Convention during the sitting 
of the Medical Association in Philadelphia next month—a good suggestion. 


NOTICES. 

In the Journal for March 29, page 150, the contents of the gall-bladder there described should 
have been stated as 12 fluid ounces instead of 2 fluid drachms. 

Communications received —Case of Infantile Convulsions treated by the Douche.—Case of Ab- 
scess in the Tibia.—We have received a Communication signed * from Chester, exposing a well- 
known quack, now practising successfully in Boston. Our only motive for declining to publish the 
article is, that by doing so, we should only add to the notoriety of the empiric, without interfering 
with his suecess.—Contagiousness of Puerperal Fever.—Remarks on Hare-Lip. 

Pamiphilets received —Statistics and Cause of Asiatic Cholera —Statement of Facts in a Case 
of Dislocation of the Femur. By Prof. Charles Bell Gibson —Annual Announcement of Lectures 
in the University of New York. Session of 1855-6. 


Deatis in Boston tor the week ending Saturday noon, April Tth, 65. Males. 35—females, 
30. Apoplexy. 1—congestion of the brain, 2—consumption, 15—convulsions, 3—croup, 2—can- 
cer, |—dysentery, 1—dropsy, 1—dropsy in the head, 3—debility, 2—typhoid fever, 2—scarlet 
fever, 2—disease of the heart, 2—homicide, 1—intemperance, 1—inflammation of the lungs, 6— 
2—old age, 3—palsy, 1—suicide, 1—smallpox, 3—teething, 3—thrush, 1 
—unknown, 4. 

Under 5 years, 32—between 5 and 20 vears, 8—between 20 and 40 years, 8—between 40 
and 60 years, 7—above 60 years, 10. Born in the United States, 48—Ireland, 11—England, 4 
—British Provinces, 2. 
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208 Medical Intelligence. 


The Offspring of Blood Relations.—The following Circular appears in the March 
number of the Western Journal of Medicine and Surgery, with a request by the 
editors that it be copied into the other Medical Journals of the country. The sub- 
ject is a most important one—it has been frequently alluded to in the pages of this 
Journal—and we cheerfully give place to Dr. Bartlett’s circular, which we hope 
will receive the attention it deserves. 


Circutar.—My attention has recently been directed to the -defects in the off- 
spring of parents related by consanguinity. So frequent and serious have the ill 
results of the intermarriage of blood-relations been found, that I deem it philan- 
thropic to prepare a report on the subject, with a view to leading to legislative 
action on the subject. That my report may be as full and satisfactory as possible, 
I have to beg of physicians or others the favor of sending me histories of such 
cases as may have fallen under their observation. 

The following questions, | believe, cover every point of interest in each case. 
To prevent confusion, the names of the parties, or their initials, should be given, 
though, of course. these will be suppressed in the report : 

' How many instances of intermarriage among blood-relations have you known? 

In how many of these were all the offspring perfect? 

What was the state of the health of each parent? Had,the mother borne child- 
ren previously ? If so, were the first children of her relative inferior to the latter 
ones 

Did the parents resemble one another? that is, had they the same peculiarity 
of form, manner, mode of thought, &c. ? 

Have the parents, in any case, been the offspring of blood-relations ? 

How many children followed the union? How many of them were idiotic, 
epileptic, rachitic, or deaf? If none were so, what is the absolute and relative 
cleverness of each ? 

In cases where the offspring have grown up, is there any tendency to insanity, 
epilepsy, or any similar disorder ? 

Has the mother of imperfect offspring married again? If so, what is the cha- 
racter of the children by this union ? Joun Bartietr, M.D. 

Louisville, Ky., March 10, 1855. 


Officers of the Suffolk District Medical Society—The following officers were 
chosen at the meeting of the Society, April 4th.—President, Ephraim Buck ; Vice 
President, J. Mason Warren: Secretary, John B. Alley; Treasurer, A. A. Wat- 
son; Librarian, William E. Coale; Supervisors, John Homans, Silas-Durkee. 

Councillors for Suffolk District—Jacob Bigelow, George Hayward, Ephraim 
Buck, John Homans, John Jeffries, D. H. Storer, P. M. Crane, John Flint, Charles 
G. Putnam, Samuel Morrill, Heury Dyer, A. A. Watson, A. A. Gould, C. H. 
Stedman, Ezra Palmer, Jr., George Bartlett, Marshall S. Perry, J. B. 8. Jackson, 
John Odin, Jr., N. B. Shurtleff, Charles Gordon, Henry G, Clark, H. I. Bowditch, 
J. Mason Warren, G. A. Bethune, Charles Chase, Charles E. Ware, Horace Du- 
pee, James Ayer, John B. Alley. 

Censors for Suffolk District—Phineas M. Crane, Charles G. Putnam, William 
E. Coale, William W. Morland, Henry W. Williams. 


Evulsion of the Deep Flexor of the Fingers—A man was occupied in loading 
wood upon an ox-cart, and was using a small chain at the end of which was a 
hook. At the moment he was adjusting the hook, the oxen started to one side 
and ran, teariug trom the mau’s right hand a portion of the second phalanx of the 
middle finger, and at the same time the deep flexor muscle. As might be ex- 
pected, much inflammation of the arm followed. By appropriate treatment this 
was easily subdued, leaving anchylosis of the articulation between the first and 
second phalanx ; the arm retaining its functions.—Dublin Medical Press. 


Chloroform for Hiccough.—I am not aware that it is generally known that 
chloroform is a specific for hiccongh. I have used it for these last four years for 
checking it, and I have not failed in a single instance. A small quantity does, 
and I repeat it as often as the hiccough returns. ‘Two or three applications gene- 
rally prove successful.— Dublin Medical Press, from Letter in Med, Cir. 
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